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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lmem e QML\

{Mark fo be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter o the following:

Won Vebeo Yol o

(Name of Person)

{Firm/Company)

20 7 eed Ve 209

(Address}
Mot Rendy, AL 23NN
{City/State and Zip Code)

For further information concerning this matter, please call:

_Xeha Oderon2. w205, SLY-SEKS

{Narme of Person) {Area Code & Daytime Telephone Number}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cilifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL. 32301 i

{NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)



FLORIDA DEPARTMENT OF STATE VI/ 0m1 1%

Division of Corporations

May 8, 2007 Léuuj‘ T

HAIM YEHEZKEL 5/ 67/0 7

ELYSEE INVESTMENTS
210 71ST STREET, SUITE 309
MIAMI BEACH, FL 33141

SUBJECT: ELYSEE INVESTMENTS
Ref, Number: W07000022098

We have received your document for ELYSEE INVESTMENTS and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You needed a disclaimer added for the term "INVESTMENTS" as this is a
commonly used term in real estate services. We have added the disclaimer in
Part lil 2. Disclaimer of the application for your convenience in lieu of returmning
the application to you.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, of magazine advertisements, or business cards. | business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptable - we must be able to look at the specimens
provided and be able o determine the services being rendered. We need
specimens for each class of registration. We DO NOT accept letterhead,
siationery, envelopes, invoices or mailing labels.

Pursuant to 8. 495.035(5), F.8., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, pleasecall
{850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 407A00032065

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLlCATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO:  Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Tty/ State/Zip
if different, Applicant’s mailing address:
ChySiaieZip
+ (c) Applicant's telephone number: ( %) Btpq - eSS
[ Individual g(ﬁorporation [ loint Venture [ Limited Liability Company
] General Partership [ Limited Partnership [Union 1 Other;
If other than an individual,
(1) Florida registration/document number: 35"[ m (2) Domicile State:

(3) Federal Employer Identification Number: J2~ A\ 09 R{_a

2. {a) If the mark fo be regzstered is a service mark, the services in connection with which the mark is used:
(i.e., furnifure moving services, diaper services, house painting services, efc.)

%Qéed&_&mc%wk

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Boplacedde.

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.e., labels, decals, newspaper

advertisements, brochures, etc.) -
- Al advecfising cuglontery
+o the Hade

dj The class{es] in which goods or services all

“Real Ts_ﬁsﬁ&ﬁ_—e_/ L?é

{Continued)
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¥ PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: (55~ 22~ 9 | {b} Date first used in Florida: ___ 2 a€.,

PART IH
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

Cutde.

English Translation

~2. DISCLAIMER (if applicable) T _/_S
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ™ ve SM& 7
" APART FROM THE MARK AS SHOWN.

-

I8 __, being sworn, depose and say that I am the owner and the applicant
herein, or that [ am authorized to sign on behalf of the owner rand applicant herein, and fo the best of my knowledge no other person
exeept a related company has registered this mark in this state or has the vight to use such mark in Flovida either in the identical form
thercof or in such near resemblance as to be ltkely, when applied to the goods or services of such other person to cause confision, to
cause mistake or to decetve, I make this affidavit and verification on my/ihe applicant’s beholf I further acknowledge that I have
read the application and kmow the contents theregf and that the facts stated hevein are true and correct.

Aot Vehedkel

Typed or printed name of applicany

¥ Applicant's signa
(Iﬁgz name an%n‘ﬁ?fgﬁj \

STATEOF Flonda_ .
COUNTY OF &;gmg-——m&{e . . , .
day of ]\\Mt) =¥ , M&&\ personally

wheo is personally knownto me [ whose identity I proved on the basis of

KEILAN N. DRDENANZ % %S‘

;fﬁg‘% MY GOMMISSION #DD432073 Notary Public Si

TYpRES: NOV 17, 2008 ‘ X
Bondsd by 15t Siate insurance

Motary's Printed Name

?Commission Expires:
JOBE A, BELGADD {

H
: ?EE: $87.50 per class
i INVESTMENTS |} S
305.864.8885p P F
305.864.85601 i
786.277.5858¢ Lo
Delgado.Elysee@gmai.com : !”_




